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O setting the Stage

The Research Foundation

The Implesmantation Process

EBanetits and Results

Cammitting 10 the Communilies Thal Care Process
Milesions: Engage Key Leaders

Mext Steps
Milestone: Develop a Community Board

Review slide 6-2.
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~ Slide 6-3 Plan the next steps in the

\ Communities That Care process.

Review the slide.
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1. Assess outstanding community )
readiness issues. Slide 6-4

Identify other community
leaders to involve.

Create a plan for establishing
a Community Board.

Develop an action plan

and time line for the next steps
in the Communities That

Care process,

Review the slide.

Activity (optional)
Seven-up

Time: 5 minutes

Explain that you are going to yell “seven-up” and that each time you do you
want seven, and only seven, people to be standing. Yell “seven-up.” As
soon as that group is up, yell it again. Continue until confusion prevails. Call
“stop” and ask that everyone be seated. Ask what the problem was with this
simple activity.

“Lack of planning” is a likely answer. Ask participants if they could have
been more successful if they were allowed to plan how they would respond
as a group.

Explain that this final module is about planning—a key to the
effort’s success.
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_ = Adresment on issues

+ Common definition of “prevention”

+ Support for a risk- and
protection-focused approach

Objective 1: Assess outstanding community readiness issues.

Readiness issues are factors in a community that can act as barriers to the implementation of the Communities
That Care systemn.

In some communities, dealing with readiness is a straightforward process. In others, it takes a considerable
amount of time. But in either case, assessing and addressing readiness issues is a crucial step in the early stages
of the process.

Some readiness issues were addressed during Phase One. It’s your responsibility as Key Leaders to identify and
address any outstanding readiness issues.

Review each item as you click it onto the screen.

1{§_> Ensure agreement on issues to be addressed. Community members will differ in their awareness
and interpretation of the issues and problems facing the community. In some communities drugs
may be a major issue, while in others crime or teen pregnancy may receive the most attention.
This may also be true within different areas of the same community.

When communities have divergent views on a problem, it may be necessary to delay the
prevention effort until there is more agreement. The Communities That Care system can help build

agreement by connecting issues through the prevention-science framework.
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2.8
./ ——™ Ensure that community members have a common definition

of “prevention.” Certain attitudes may be stumbling blocks
in defining what prevention should be in a community.
For example, if some community groups or stakeholders
do not believe it is possible to prevent adolescent problem
behaviors, it may be difficult at first to enlist their help in the
Communities That Care effort. Others may believe that a
“‘get-tough” approach is the only way to prevent crime,
or that youth development and problem prevention
aren’t their responsibility. Key Leaders should share the
prevention-science research base with community
members to demonstrate that prevention can work and
can be cost effective.
3 T

j/ —® [nsure that community-wide support exists for a prevention
approach that is:
* risk and protection focused
* (Qata driven
* research based
* outcome focused.

Community members need to agree that the risk- and
protection-focused approach provides a sound theoretical
framework that can be translated into action. They need to
agree that it’s possible to address their community’s problems
with research-based solutions. If community members do not
agree, apathy, lack of support or conflict among individuals

and organizations can cause the effort to stumble.
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Milestone 1-3: @ communities That care
Identify community
readiness issues

_ + School district support for the

Communities That Care®
Youth Survey

Willingness to collaborate

Coordination among
existing initiatives

Involvement of stakeholder groups

Objective 1: Assess outstanding community readiness issues.

Phase One identifies additional readiness issues.

Review each item as you click it onto the screen.

1 o"__
Obtain school district support for Communities That Care® Youth Survey. Administer the survey as
early in the Communities That Care planning process as possible. Having the most current and
complete set of data possible gives communities the clearest possible picture of their needs
and strengths.

The following steps must be taken to successfully administer the Communities That Care®
Youth Survey:

Secure superintendent permission to conduct the survey.
Secure building-level permission to conduct the survey.
Mail consent forms to parents.

Arrange for administration of the survey.

Administer the survey.

Distribute the survey report to appropriate Cornmunity Board work-group members and
other individuals involved in the prioritization process, for review.
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2.8
./ T™ Ensure that the community values collaboration. It is important
that community members agree to work together on the
planning effort, or it may be hampered by mistrust and lack of
cooperation. When community members agree to collaborate,
they are able to build a coalition that takes full advantage of
community resources and avoids “turf wars.”
o
J\/ — ™ Plan for coordination among existing initiatives and planning
efforts. Key Leaders should communicate and collaborate with
each existing community initiative as early as possible.
A8
w/ Identify community stakeholders. Any key stakeholders
not yet involved need to be identified, to ensure that all
of the community’s stakeholder groups are involved and
represented, on both the Key Leader Board and the
Community Board.

Activity

Assessing outstanding community readiness issues
Time: 20 minutes

If possible, have the individual or group that completed the readiness work
during Phase One give an update on the readiness assessment. He or she
should discuss with participants the issues that have been addressed and
the issues that are outstanding.

Then, ask Key Leaders to brainstorm a list of other possible readiness issues.
Ask for a volunteer to record issues on an easel sheet.

Break the group into enough teams to assign each team one of the
outstanding readiness issues. Have teams use the worksheet on the
following page to assess their issues. Take about 15 minutes.

Take the last few minutes to allow teams to briefly share their results
with the group.




Readiness Issue Assessment

Issue:

Why is this an issue in the community?

How does this issue surface in the community?

What people, organizations and conditions are natural allies in addressing this issue?

What can be done to engage allies in addressing this issue?

Who or what could keep our community from successfully addressing this issue?

What can be done to overcome any roadblock(s) in addressing this issue?

How could I help with this issue?

How could the Key Leader Board help with this issue?

What is our plan for dealing with this issue?
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Objective 2: Identify other community leaders to involve.

As we've discussed, Key Leaders are those individuals in a community who
control resources, impact policy and influence public opinion. Key Leaders
generally fall into one of two categories.

* Positional Key Leaders hold formal positions of power or influence
(for example, the mayor, the chief of police and the superintendent
of schools).

* Informal Key Leaders are well-respected community members who are
viewed as leaders by individuals or community groups. They do not
necessarily hold formal leadership positions.

You have taken the first step in this important phase of the Communities That
Care process by being here today and supporting the effort. But it is likely that
there are people missing from this group whose support as Key Leaders is
critical to success.

Now we'll take a few minutes to develop an action plan to get new Key
Leaders on board as Communities That Care proponents and supporters.




Activity
Recruiting Key Leaders
Time: 15 minutes

Allow participants 5 minutes to work in teams at their tables to complete the
Identifying Potential Key Leaders worksheet. Participants should list Key
Leaders already involved from each community area, and then brainstorm
Key Leaders from areas not represented.

Then, as a group, take about 10 minutes to create a plan for involving the
prospective Key Leaders, using the Recruiting Key Leaders worksheet. Be
sure to discuss:

e the methods that will be used to contact prospective Key Leaders

e whether the prospective Key Leaders will be asked to commit to being
involved in the Communities That Care effort during the first contact

e any other necessary steps, such as arranging for an informational
meeting or obtaining copies of Investing in Your Community’s Youth:
An Introduction to the Communities That Care System to distribute to
new Key Leaders.

Record the group’s decisions on an easel page. Participants can record
decisions on the worksheet in their guides.
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Identifying Potential Key Leaders

1. 1.
2 2
3. 3
4. 4

Law Enforcement/Justice System Social Services

Business Culture/Diversity
1. 1
2. 2
3. 3.
4, 4.
1. 1.
2. 2.
3. 3
4, 4




Recruiting Key Leaders
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Community Board

The Community Board: Slide 6-8 )

+ represents the community’s diversity

includes representation
from all stakeholder groups

has support of stakeholder groups

requires a three- to five-year commitment

requires a broad range of skills.

Objective 3: Create a plan for establishing a
Community Board.

Review the slide.

Key Leaders play a critical role in the Communities That Care process.

The process itself, though, is carried out by a Community Board of 15 to 40
individuals who usually serve for three to five years and represent all of the
community’s diverse stakeholder groups. As Key Leaders, it’s your job to
identify and recruit these individuals.

The various tasks in each phase of the Communities That Care process—
such as completing the community assessments and developing and
implementing a Community Action Plan—require a wide range of skills.

It is important to create a board whose members collectively have the
Skills to complete these tasks.

The first step for recruited Community Board members is to attend the
Community Board Orientation. At this two-day training event, Community
Board members will:

e learn about the Communities That Care research foundation
and five-phase planning process

e create a plan for addressing any remaining readiness issues

* [dentify ways to educate and involve community members,
youth and new Key Leaders

e begin to develop a community vision statement

e determine an effective Community Board structure,
including work-group assignments.
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training events

. Slide 6-9

_ Phase Two * Community Board Orientation

Phase Three +Community Assessment Training
* Community Resources
Assessment Training

Phase Four PeGommumt

Phase Five +*Community Plan
Implementation Training

Objective 3: Create a plan for establishing a Community Board.

Community Board members play a number of roles in the Communities That Care process. There is a detailed list
of the Community Board'’s responsibilities on page 6—15 of your Participant’s Guide.

Several training events help the Community Board build its capacity to fulfill these responsibilities.
Review the slide.

At the Community Board Orientation, board members will learn about the prevention-science research base and the
Communities That Care system. They will prepare to develop a community vision; to address outstanding readiness
issues; and to involve new Community Board members, Key Leaders and other community members. Finally, board
members will create the work groups that will carry out the major tasks of the Communities That Care process.

Phase Three: Developing a Community Profile will include two training events—the Community Assessment Training
and the Community Resources Assessment Training. The Community Assessment Training will prepare members of
the Risk- and Protective-Factor Assessment work group to conduct a thorough assessment of the community’s risk
and protective factors. The Community Resources Assessment Training will prepare members of the Resources
Assessment and Evaluation work group to identify resources available to support the Communities That Care effort.

Phase Four: Creating a Community Action Plan will include the Community Planning Training. This training will
prepare work-group members to develop the Community Action Plan.

Phase Five: Implementing and Evaluating the Community Action Plan will include the Community Plan
Implementation Training. This training will prepare Community Board members to implement and evaluate programs,
policies and practices.
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“Why is this worth my time and effort?”

Objective 3: Create a plan for establishing a
Community Board.

A common question for prospective Community Board members to consider is
“Why is this worth my time and effort?” A prospective Community Board
member will often want to know how the time and effort he or she will invest will
benefit his or her organization—and the community. Anticipating this concern is
an essential part of getting new community members involved in the
Communities That Care effort.

Prospective Community Board members may have objections to involvement—
they may say they are too busy to attend more meetings, or they may be
skeptical of a risk- and protection-focused approach to prevention. Identifying
the unique benefits that the Communities That Care system offers to each
sector of the community can make it easier to overcome such objections, by
helping to answer the question “Why is this worth my time and effort?”

We’re going to take the first step toward establishing a Community Board—
by identifying potential board members and creating a plan to recruit them.

Activity
Identifying and recruiting Community Board members
Time: 15 minutes

Have participants take 5 minutes to work in teams at their tables to complete
the Identifying Potential Community Board Members worksheet. Tell
participants that, as they brainstorm prospective board members, they should
consider how they can help each one answer the question, “Why is this worth
my time and effort?”

Then, as a group, take 10 minutes to complete the Recruiting Community
Board Members worksheet. Ask participants for a commitment to the plan that
they develop.




Identifying Potential
Community Board Members

Government Religion

Law Enforcement/Justice System Social Services

Business Culture/Diversity

Education Other (such as health or media)
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Recruiting Community
Board Members

Prospective Community
Board member Who will contact? How? By when?
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» Address outstanding
readiness issues,

Secure planning resources,
Recruit additional Key Leaders

(if necessary) and establish a
Key Leader Board structure.

Recruit Community Board membersiii
and conduct the Community
Board Orientation.

Objective 4: Develop an action plan and time line for the
next steps in the Communities That Care process.

Activity
Planning the next steps
Time: 20 minutes

As a group, use the Next Steps worksheet on the following page to
create a plan to complete the following tasks:

* address outstanding readiness issues, including support for the
Communities That Care Youth Survey

* secure planning resources (such as funding for a
Coordinator/Facilitator)

e recruit additional Key Leaders (if necessary) and establish a Key Leader
Board structure

e recruit Community Board members and hold the Community
Board Orientation.

Work with participants to identify any other necessary steps. Include these
steps in the plan.

Then, use the Next Steps: Time Line worksheet to set preliminary dates for
the major tasks and events.

Remind participants that some steps may need more research before they
can be fully planned, and that this plan is a working document that may
require revision as the community moves forward.
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Next Steps

Task Resources Barriers/Issues

needed to resolve
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“Never doubt that a

small group of thoughtful, -w—'
-.-;'_ ¥

committed citizens ~
can change the world.”™

Maurgaret Mead

Wrap-up

Developing a community that promotes positive and healthy development for
all of its young people may at first seem like an enormous task. But now
you've seen how to break this tall order into realistic steps. You've seen how
you can use a rigorous, scientific research base to make positive and healthy
development a reality. It all starts with your commitment and continued
contributions to the effort.

Activity
Ask each participant to think about this training and share one thing he
or she learned aboult:

e prevention science
e his or her community

e him- or herself.

NOTE: Thank participants for their hard work.

Confirm the next steps, including the date of the Community
Board Orientation.

Ask participants to complete the Training Evaluation. Remind participants
that they can find a copy of the evaluation form in the pocket of the
Participant’s Guide.
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Appendix 2:

Communities That Care
Milestones and Benchmarks




Milestones and Benchmarks

Phase One: Getting Started

Organize the community to begin the  Designate a single point of contact to act as a catalyst for
Communities That Care process. the process.

Identify a Champion (a community leader) to guide the process.

Inventory existing community services addressing youth
and family issues.

Identify a lead agency committed to supporting the project.
Secure a Coordinator/Facilitator (to work at least half time).
Form a core work group to activate the process.

Develop a roster of Key Leaders to involve in the process.
Prepare an initial work plan and time line for getting started.

Identify and secure the resources needed to get started.

Define the scope of the Define key aspects:
prevention effort. Define the community to be organized.

Identify the health and behavior issues to be addressed.

Agree on what is involved in the “prevention” response.

Identify legislative/funding supports or constraints.

Agree on the Community Board’s role.

Begin to define how the Community Board will operate in the community.

Summarize issues related to the key aspects.

Develop an action plan to address outstanding issues related to
the key aspects.




Communities That Care

Milestones and Benchmarks

Identify community readiness issues.  Investigate community readiness issues.
Ensure agreement on issues to be addressed.

Ensure that community members have a common definition
of “prevention.”

Ensure that the community values collaboration.

Ensure that community-wide support exists for a risk-
and protection-focused, data-driven, research-based,
outcome-focused prevention approach.

Obtain school district support for the Communities That Care
Youth Survey. Administer the survey as early as possible.

Plan for coordination among existing initiatives and
planning efforts.

Identify community stakeholders.

Identify other community readiness issues.

Analyze and address community Analyze outstanding community readiness issues.
readiness ISSUes, or develop a plan Address “show-stopper” issues (critical to moving forward).
for addressing them.

Develop an action plan for addressing outstanding community

readiness issues.

The community is ready to move Develop a work plan for moving to Phase Two:
to Phase Two: Organizing, Organizing, Introducing, Involving.
Introducing, Involving.

Identify and secure the resources needed for Phase Two.




Milestones and Benchmarks

Phase Two: Organizing, Introducing, Involving

Engage Key Leaders Hold the Key Leader Orientation.
(positional and informal).

Milestones

Obtain formal Key Leader commitment.
Identify the role of Key Leaders.
Identify a Key Leader Board (a core group of Key Leaders).

Develop a plan for communication between the Community Board
and Key Leaders.

Solicit Key Leader input on potential Community Board members.

Obtain necessary memoranda of agreement or joint-operating
agreements from relevant stakeholder groups.

Develop a Community Board to Identify and recruit a diverse, representational group of potential

facilitate assessment, prioritization, Community Board members.

selection, implementation and

evaluation of tested, effective

programs, policies and practices. Ensure that Community Board members understand their roles
and responsibilities.

Hold the Community Board Orientation.

Establish an organizational structure (including leadership roles and
committee and/or work-group structures).

Define the Community Board’s relationship with other coalitions
and collaboratives.

Develop a formal method of communication among the
Coordinator/Facilitator, Community Board members and the
Key Leader Board.

Ensure the development and approval of an initial work plan and time
line for implementation by stakeholders.

Develop a documentation mechanism for the Communities That
Care process.




Communities That Care

Milestones and Benchmarks

Milestones Benchmarks

Educate and involve the Develop a vision statement with input from Key Leaders,
community in the the Community Board and community members. Share the
Communities That Care process. statement with community members.

Inform community members of the Communities That Care process.
Develop mechanisms for involving community members.
Create a plan for involving youth.

Ensure that the Community Board has developed a process
for ongoing communication with the community.

Develop an orientation mechanism for new Key Leaders
and Community Board members.

The community is ready to Create an initial work plan and time line for Phase Three:
move to Phase Three: Developing a Community Profile.
Developing a

Identify and secure the resources needed for Phase Three.

Community Profile.




Milestones and Benchmarks

Phase Three: Developing a Community Profile

The Community Board has Create a Risk- and Protective-Factor Assessment work group
the capacity to conduct a to conduct data collection and analysis.

community assessment
and prioritization.

Hold the Community Assessment Training.

Ensure that the work group has the appropriate skills
and expertise.

Develop a work plan and time line for data collection and analysis.

Identify and secure the resources needed for the assessment process.

Collect community assessment Ensure that the Communities That Care Youth Survey
information and prepare it has been conducted.

for prioritization. Collect archival data as needed to supplement the Communities

That Care® Youth Survey.

Prepare the Communities That Care® Youth Survey and archival data
for prioritization.

Prioritize populations or Identify populations with high levels of risk and low levels of protection.
geographic areas for
preventive action, based on
risk- and protective-factor data.

Identify geographic areas with high levels of risk and low levels
of protection.
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Milestones and Benchmarks

Identify priority risk and Decide who will be involved in the prioritization process.
protective factors. Identify priority risk and protective factors.
Brief Key Leaders on the community assessment results.

Prepare and distribute the Community Assessment Report.

Conduct a resources Create a Resources Assessment and Evaluation work group to
assessment and conduct the resources assessment and gaps analysis.

aps analysis. , . . .
9ap y Involve service providers and other youth service agencies
in the resources assessment.
Hold the Community Resources Assessment Training.

Identify and assess existing policies, programs and
practices that address the priority risk and protective factors.

Identify gaps in services.

Brief Key Leaders on the resources assessment
and gaps analysis results.

Prepare and distribute the Resources Assessment Report.

The community is ready to Develop an initial work plan and time line for Phase Four:
move to Phase Four: Creating Creating a Community Action Plan.
a Community Action Plan.

Identify and secure the resources needed for Phase Four.




Milestones and Benchmarks

Phase Four: Creating a Community Action Plan

Milestones

The Community Board has the
capacity to create a focused
Community Action Plan.

Hold the Community Planning Training.

Ensure that the Community Board has the necessary skills and expertise
to support plan development.

Engage all stakeholders whose support is required to implement the plan.
Create appropriate work groups to support plan development.
Develop a work plan and time line for plan creation.

Identify and secure the resources needed for plan development.

Specify the desired outcomes
of the plan, based on the
community assessment data.

Specify desired outcomes (long-term goals) for youth development.

Specify desired outcomes for risk and protective factors.

Select tested, effective programs,

policies and practices to address
priority risk and protective factors
and fill gaps.

Specify the population or geographic area to be addressed.

Investigate tested, effective programs, policies and
practices for each priority risk and protective factor.

Involve Key Leaders, Community Board members, service providers,
youth and community members in selecting tested, effective programs,
policies or practices.

Select tested, effective programs, policies or practices for each priority
risk and protective factor.

Engage organizations, agencies or groups to be involved in
implementing each new program, policy or practice; obtain their
commitment to implementation.

Identify desired program and participant outcomes for each program,
policy or practice.
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Milestones and Benchmarks

Milestones Benchmarks
Develop implementation Develop preliminary tasks, a time line and a budget for each new
plans for each program, program, policy or practice.

policy or practice selected. Identify training and/or technical assistance needed for each new

program, policy or practice.

Identify the resources needed to implement each new program,
policy or practice.

Identify potential funding sources and allocation strategies for each
program, policy or practice.

Involve youth in implementation planning as appropriate.

Develop an evaluation plan. Develop a work plan and time line for the collection of
problem-behavior, risk-factor and protective-factor data
from participants every year, to measure progress toward the
desired outcomes. Consider using the Communities That Care®
Youth Survey to measure progress.

Develop a work plan and time line for the collection of program and
participant outcome data for each new program, policy or practice.

Develop a written Ensure that Key Leaders, Community Board members and
Community Action Plan. community members endorse the plan.

Distribute the plan throughout the community.

The community is ready Develop an initial work plan and time line for Phase Five:
to move to Phase Five: Implementing and Evaluating the Community Action Plan.
Implementing and Evaluating

the Community Action Plan. Identify and secure the resources needed for Phase Five.




Milestones and Benchmarks

Phase Five: Implementing and Evaluating
the Community Action Plan

D e

Specify the role of the Key Leader Clarify plan-implementation roles and responsibilities for
Board, Community Board and individual Key Leaders, Community Board members
stakeholder groups in implementing and service providers.

and evaluating the plan. Develop collaborative agreements with implementing
organizations and providers.

Hold the Community Plan Implementation Training.

Ensure that the Community Board has the necessary skills and
expertise to support plan implementation and evaluation.

Develop appropriate committees or work groups to support
plan implementation and evaluation.

Engage and orient new Key Leaders, Community Board
members and stakeholders to the Communities That Care process.

Establish partnerships with outside evaluators as needed.

Implementers of new programs, Ensure that implementers have received the necessary training and
policies or practices have the technical assistance.
necessary skills, expertise and

resources to implement with fidelity. Ensure that funding has been acquired to support the implementation

of each new program, policy or practice.

Implement new programs, Ensure that implementers have the necessary skills and tools
policies and practices to measure implementation fidelity.
with fidelity.

Ensure that the program, policy or practice reaches
the targeted population.

Ensure that the program, policy or practice includes sufficient timing,
intensity and duration to achieve the desired results.

Ensure that the program, policy or practice achieves the desired
program and participant outcomes.
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Milestones and Benchmarks

Milestones

Conduct program-level
evaluations at least annually.

Measure program and participant outcomes.
Collect baseline, mid- and post-project evaluation data.

Refine programs, policies and practices based on the data.

Conduct community-level
assessments at least every
two years.

Ensure that the Key Leader Board and Community Board review the
plan every year.

Ensure that the assessment of risk factors, protective factors and
problem behaviors is reviewed at least every two years.
Readministration of the Communities That Care® Youth Survey,
for example, can assist this review.

Refine the plan based on the assessment results.

Share and celebrate observed
improvements in risk and
protective factors and child
and adolescent well-being.

Share community and program-level evaluation
results with the Community Board, the Key Leader Board
and community members at least annually.

Share community-level evaluation results after
readministration of the Communities That Care®
Youth Survey.







